Recovery rate = (postoperative score minus preoperative score) ×100 / (17 minus preoperative score)
Supplemental Table 2. Japanese Orthopaedic Association Cervical Myelopathy Evaluation

Questionnaire
With regard to your state of health during the last week, please circle the number of the answer for each of the following questions that best applies. If your condition varies from day to day or throughout the day, please circle the number when that item is at its worst.
Q1-1 While in the sitting position, can you look up at the ceiling by tilting your head upward? 1) Impossible. 2) Possible to some degree (with effort). 3) Possible without difficulty.
Q1-2 Can you drink a glass of water without stopping despite your neck symptoms?
1) Impossible. 2) Possible to some degree. 3) Possible without difficulty.
Q1-3 While in the sitting position, can you turn your head toward a person
who is seated to the side but behind you and speak to that person while looking at his/her face? 1) Impossible. 2) Possible to some degree. 3) Possible without difficulty.
Q1-4 Can you look at your feet when you go down stairs?
Q2-1 Can you fasten the front buttons of your blouse or shirt with both hands?
1) Impossible 2) Possible if I take my time. 3) Possible without difficulty.
Q2-2 Can you eat a meal with your dominant hand using a spoon or a fork?
1) Impossible. 2) Possible if I take my time. 3) Possible without difficulty.
Q2-3 Can you raise your arm? (Answer for the weaker side)
1) Impossible. 2) Possible up to shoulder level. 3) Possible although the elbow and/or wrist is slightly flexed. 4) I can raise it straight upward.
Q3-1 Can you walk on a flat surface?
1) Impossible. 2) Possible but slowly even with support. 3) Possible only with the support of a handrail, cane, or walker. 4) Possible but slowly without any support. 5) Possible without difficulty.
Q3-2 Can you stand on either leg without the support of your hand? (Without needing to support yourself)
1) Impossible with either leg. 2) Possible on either leg for more than ten seconds. 3) Possible for each leg individually for more than ten seconds. 
Q3
Q5-3 Has your work routine been hindered because of pain?
1) Greatly. 2) Moderately. 3) Slightly (somewhat). 4) Little (minimally). 5) Not at all.
Q5-4 Have you been feeling discouraged or depressed?
1) Always. 2) Frequently. 3) Sometimes. 4) Rarely. 5) Never.
Q5-5 Do you ever feel exhausted?
Q5-6 Do you feel happy?
1) Never. 2) Rarely. 3) Sometimes. 4) Almost always. 5) Always.
Q5-7 Do you think you are in decent health?
1) Not at all (my health is very poor). 2) Barely (my health is poor). 3) Not much (my health is average). 4) Fairly (my health is better than average). 5) Yes (I am healthy).
Q5-8 Do you feel your health will get worse?
1) Very much so. 2) A little bit at a time. 3) Sometimes yes and sometimes no. 4) Not very much. 5) Not at all.
Supplemental Table 3. Japanese Orthopaedic Association Back Pain Evaluation Questionnaire
With regard to your state of health during the last week, please circle the number of the answer for each of the following questions that best applies. If your condition varies from day to day or throughout the day, please circle the item number of your condition at its worst. 
Q1
Q4-3 Has your work routine been hindered because of pain?
Q5-1 You become irritated or angry with other persons more often than usual.
1) Yes. 2) No.
Q5-2 How is your present state of health?
1) Poor. 2) Fair. 3) Good. 4) Very good. 5) Excellent.
Q5-3 Have you been feeling discouraged or depressed?
Q5-4 Do you ever feel exhausted?
Q5-5 Have you been feeling happy?
Q5-6 Do you think you are in good health?
1) Not at all (my health is very poor). 2) Barely (my health is poor). 3) Not really (my health is average). 4) Fairly (my health is better than average). 5) Yes (I am healthy).
Q5-7 Do you feel your health will get worse?
Supplemental Table 4. Visual analog scale for physical pain
Mark a point between 0 and 10 on the lines below to show the degree of your pain (numbness) when your symptom was at its worst during the last week (0 means "no pain (numbness) at all" and 10 means "the most intense pain ( 
